Patients: 525 patients 18-52 years of age (mean age 36 y, 71% women) who had symptoms of depression but were not receiving clinical care and had access to the internet.
Intervention: a website offering information about depression (BluePages, http://bluepages.anu.edu.au) (n = 165) or CBT (MoodGYM, http://moodgym.anu.edu.au) (n = 182), or an ''attention placebo'' (control) (n = 178). Lay interviewers telephoned patients in the BluePages and MoodGYM groups every week to provide directions on how to use the websites. Detailed guides outlining website navigation and weekly assignments were sent by post at the commencement of the trial. Patients in the control group were telephoned once a week to discuss lifestyle and environmental factors that may have had an influence on depression.
Outcomes: measures of symptom change (20 item Center for Epidemiologic Studies depression scale, with scores >16 out of 60 reflecting clinical depression).
Patient follow up: 83% (intention to treat analysis).
*Information provided by author.
MAIN RESULTS
At 6 weeks, reductions in symptoms of depression were greater in both the BluePages and MoodGYM groups than in the control group (table).
CONCLUSION
In community dwelling patients with depression, websites offering information about depression or cognitive behaviour therapy reduced depressive symptoms.
A modified version of this abstract appears in Evidence-Based Medicine. However, 2 trials, 1 using psychoeducation 4 and one using stand-alone online CBT for depression 5 reported less successful outcomes. In the study by Christensen et al, the authors postulated that their minimal dropout rate was related to the interactive nature of the websites, as well as the weekly personal contacts made by lay interviewers. Other successful internet based interventions have also included personal contact by interviewers or clinicians through email or phone.
The sample was representative of people who had internet access, high levels of education, and had previously sought help from a clinician for depression. Although these results appear promising, it is premature to suggest that online CBT or psychoeducation should be widely adopted for use by the general population with internet access. The effect of personal contacts, programme content, degree of interactivity, and tailoring of responses requires more investigation before effective models of service delivery can be determined.
This study is relevant to nurses working in mental health and community health settings, as well as nurse practitioners in primary care settings. 
